Introduction: Orthodontic treatment has clear positive effects on a patient's physiological, functional, esthetic, psychological, and social health. However the most common and problematic sequel of orthodontic treatment is pain and discomfort.
INTRODUCTION
Pain is a common occurrence during the orthodontic tooth movement, especially immediately following the archwire placement or adjustment. It is a complex phenomenon involving multiple variants and is influenced by factors such as age, gender, individual pain threshold and amount of force applied. 1 Discomfort is expressed as unpleasant tactile sensations, feeling of constraint in the oral cavity, stretching of the soft tissues, pressure on the mucosa, displacement of the tongue, soreness of teeth and pain. 2 Orthodontic treatment has clear positive effects on a patient's physiological, functional, esthetic, psychological, and social health. However, it is also associated with complications such as root resorption, caries formation, gingival/periodontal problems, allergic stomatitis, systemic metal accumulation, and iatrogenic damage during bracket debonding and bonding removal. The most common and problematic sequel of orthodontic treatment is pain and discomfort. 3 Fixed orthodontic appliances include a wide variety of archwires as means of delivering forces upon teeth. Light and continuous force is desirable to achieve physiologic tooth movement with minimum pathological effect on the teeth and surrounding structures. 4 Studies have shown that pain generally increases during the first 24 hours after the appliance has been fitted and then gradually reduces over the following week. This cycle is often repeated as the teeth align and progressively stiffer archwires are placed, which can affect routine day-to-day activities, such as eating and sleeping; and often requires the consumption of oral analgesia. This study will be beneficial by providing the awareness as which part of the day will exhibit maximum pain after loading the tri-helical uprighting spring; so that the patient can take precautionary measures in advance. Most of the studies state that orthodontic pain is at peak on first day of loading the orthodontic appliance, which is a whole day long span of time.
This unexplained fact evolved our aim of the study to locate the particular point of time at which the pain is at its peak level, thus the study was purposed.
The aim of the study was to find out peak level of pain while uprighting the molars using tri-helical uprighting spring from Day-1 to Day-7 and also to explore whether the pain was associated with the intake of pain medication over a period of week.
MATERIALS AND METHOD
The present cross-sectional analytical study involved the subjects with the age ranging from 10-40 years. Ethical clearance was obtained from University Graduate School Ethical Board. Study was conducted after receiving the written consent from the participants. Philipp et al noted that the level of discomfort increased continuously every hour after the insertion of either stainless steel or NiTi as first archwire with a peak discomfort during first night, remaining high on the second day and decreased thereafter to baseline level after seven days. No significant gender-specific differences were found in either archwire group. 8 Sergl et al showed that an adaptation to pain and discomfort occurred during the first 3 to 5 days after placement of the appliance. Ertan et al showed that in both groups; initial pain was perceived at 2 hours peaked at 24 hours and decreased by day-3. 10 Fleminga et al revealed that the bracket type had no effect on subjective pain experience during the first week after initial placement of preadjusted orthodontic appliance. 11 Scot et al found no evidence to suggest that Damon3 self-ligating brackets are associated with less discomfort than conventional pre-adjusted brackets during initial tooth alignment regardless of age or gender. 12 Fernandes et al found that the level of discomfort increased continuously every hour after the insertion of stainless steel or NiTi archwire as first arch wires with a peak discomfort during the first night, remaining high on the second day and decreased therefore to baseline level after 7 days. 13 Erdinc et al found the in both 0.014 and 0.016 inch archwire group initial pain was perceived at 2 hours, peaked at 24 hours and had decreased by day 3.
14 Doll 15 Mandall et al states that there were no statistically significant differences between archwire sequences for patient discomfort. 16 Polat et al concluded that acetaminophen is the analgesic of choice for the relief of orthodontic discomfort.
In their study, acetaminophen relieved orthodontic pain in a manner similar to other efficient analgesics and can be preferred as the analgesic of choice because of its minor adverse effects.
17
Bergius et al suggested that orthodontic treatment may cause some degree of suffering for the patients, it is important for orthodontists to handle this situation in the best possible way. Some ideas about the possibilities of avoiding, reducing or alleviating pain in orthodontics are discussed. 18 Bernhardt et al states ibuprofen taken 60 minutes before separator placement alleviates pain at 2 hours and at bedtime after treatment. 19 Bondemark et al concluded separation effect of the two separators was considered clinically equivalent and since pain of moderate intensity occurs during the separation period, analgesics and soft food can be recommended.
20
The present study reports similar finding related to pain. Peak pain level after the placement of molar uprighting spring was observed on first night till the next morning, which gradually decreased from next day with a residual mild pain on fourth to fifth day. Pain almost disappeared on day-7.
CONCLUSION
Peak pain level was observed on day-1. Pain was at its highest peak on day-1 during the evening at 9:40 pm. Pain was strongly associated with intake of pain medication on day-1 with gradual decrease over a period of a week.
